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TOWN OF DINOSAUR 
TOWN OF DINOSAUR 

PO BOX 238 

DINOSAUR CO  81610 

MOFFAT 

 

____________________________________________________________________________________________________________ 

PHONE:  970-374-2286 

FAX:  970-374-2223 

 

REPORT AND APPROVAL OF LOCAL LICENSING AUTHORITY 

 

 
THE LOCAL LICENSING AUTHORITY HEREBY AFFIRMS THAT EACH PERSON 

REQUIRED HAS:  

 
Been fingerprinted:                                 YES                                  NO 

 

Been subject to a thorough background investigation, including NCIC/CCIC check for outstanding 

warrants:          YES        NO 

 
That the Local Licensing Authority has conducted, or intends to conduct, an inspection of the 

proposed premises to ensure that the applicant is in compliance with and is aware of Ordinance No. 

2, Series of 2017 and/or Ordinance No. 3, Series of 2017, regarding codes and stipulations of proper 

operations of a Medical/Retail Marijuana Facilities.        YES         NO 

 
The foregoing application, premises, business to be conducted, and character of the applicant have been 

examined and are satisfactory. We do report that such license, if granted, will meet the reasonable 

requirements of the neighborhood and the desires of the adult inhabitants, and will comply with the provisions 

of Ordinance No. 2, Series of 2017 and/or Ordinance No. 3, Series of 2017 of the Town of Dinosaur and all 

State Medical /Retail Marijuana Rules.  

 

Therefore, this application is approved.  

 

 
LOCAL LICENSING AUTHORITY FOR THE TOWN OF DINOSAUR, COLORADO 

 

TELEPHONE NUMBER: ____________________________________________ 

 

 

SIGNATURE: ___________________________________PRINT: ________________________ 

 

TITLE: ___________________________________DATE: ______________________________ 

 

 

SIGNATURE: ___________________________________PRINT: ________________________ 

 

TITLE: ___________________________________DATE: ______________________________ 


